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Background:  Electrocardiographic (ECG) ST-segment elevation is commonly observed during dobutamine stress echocardiography (DSE) in 
leads overlying dysfunctional, infarct-expanded left ventricular (LV) segments. The mechanism of occasional ST-segment elevation during DSE in the 
absence of prior Q-wave myocardial infarction has not been delineated. 
Methods and Results:  We identified 28 adults [age 51-83 (69±8) years, 82% men, 5 (18%) prior angioplasty, 8 (29%) prior coronary artery 
surgery] with ST-segment elevation (>1 mm elevation at 80 msec after J point in =>2 contiguous leads without pathologic Q waves) during DSE. 
ST-segment elevation occurred in inferior (n=16), inferolateral (n=8), anterior (n=3), lateral (n=2) or anterolateral (n=1) leads and was associated 
with ischemic symptoms in 17 (61%) patients. New echocardiographic wall motion abnormality (defined as hypo-, a-, or dys-kinesis in segments 
with normal wall motion at baseline) developed in LV segments corresponding to ECG ST-segment elevation in all patients. Coronary angiography 
was performed within 1 week of the index DSE. Severe (>70% luminal narrowing) coronary artery disease was present in all patients and the major 
epicardial coronary artery supplying the region with dobutamine-induced ST-segment elevation was severely narrowed [90-99%, n=9 (32%)] or 
totally occluded [n=19 (68%)] and the region received collateral blood flow from the proximal portion of the same coronary artery [n=4 (14%)], 
from the opposite coronary artery [n=21 (75%]) or from both [n=3 (11%)]. We have also seen 3 women (age 51-74 years) with hypertension, 
hyperlipidemia, and chronic kidney disease and angiographically normal coronary arteries who developed transient LV regional ballooning in 
association with ECG ST-segment elevation during DSE. 
Conclusion: Dobutamine-induced ECG ST-segment elevation in LV segments without prior infarct and normal baseline wall motion is a highly 
reliable marker of viable, collateral-dependent myocardium. Dobutamine (along with other reported high cathecolamine states) may rarely result in 
transient LV regional ballooning in older women with hypertension and chronic kidney disease.
